INTRODUCTION
their positive interaction with old people in a long-term care facility (Hatton, 1977) . Nursing staff interacted significantly less with confused patients than lucid patients on a geriatric ward (Armstrong-Esther, 1986) . Particularly those studies of nursing personnel caring for elderly people with dementia report less job satisfaction, greater burnout, reduced empathy associated with their negative attitudes toward those elderly (Brodaty, Draper, & Low, 2003; strom, Nilsson, Norberg, Sandman & Winblad, 1991) . Hence, negative attitudes can be a significant barrier to bring future nurses into direct nursing care for elders with dementia, to provide quality nursing care to them, to continue professional development in the same area for an extended period of time.
Researchers have given little attention to elders with dementia when examining the attitudes of service providers. In past decades, researchers have studied the effects of nursing education on attitudes of students toward elders in general. Few empirical studies were found on attitudes toward elders with dementia. Furthermore, most studies have focused on the immediate effects of education, and have excluded the long-term effects of education (Kong, 1999; Hartly, Bentz, & Ellis, 1995; Sheffler, 1995; Eddy, 1986; Langland et al., 1986; Hannon, 1980) . Therefore, it is unknown whether attitudes toward elders with dementia were changed after education, if at all, and if that change could be sustained after a certain period of time.
The present study investigated immediate and longterm changes in attitudes toward general elders and elders with dementia after students finished a clinical practicum in gerontology. Specifically, it was hypothesized that, before the practicum, the attitudes of nursing students toward elders with dementia would be less favorable than their attitudes toward elders in general and that the attitudes of nursing students in direct contact with elders with dementia would be improved after the clinical practicum.
METHODS

Sample
The present study was initiated in a Bachelor's of Science in Nursing program in a metropolitan city of Korea. Senior students were required to take a practicum in gerontological nursing which consisted of 1 credit (48 hours), for 1 week (Monday through Friday). Sessions of the practicum were conducted between March and April, 2000. In the junior year of university, students took a 2 credit lecture course of gerontological nursing in addition to such courses as adult health nursing, psychiatric nursing, community health nursing. The contents of the gerontological nursing course were understanding of Korean aging society, characteristics of elders, aging theories, health promotion of older adults, health education, social welfare system, and caring for elders with dementia, depression, and incontinence.
Thirty-eight students participated in the practicum. Students' age ranged between 21 and 24 years; they were all females except for one male.
Procedure
Students were divided into groups based upon university identification numbers, which are determined by Korean alphabetical order from students' names. Each group consisted of 3 4 participants and assigned blindly to a practicum conducted at one of two adult day care centers: a center for elders with dementia (Center A) and a center for elders with stroke (Center B). In Center A there were 13 elders, (women n = 12, men n = 1), while Center B had 18 elders (women n = 12, men n = 6). No medical treatment was provided in the Centers; services consisted of administering medication, health examinations, exercise, physical therapy, and various activity programs including art therapy, horticultural therapy, reminiscence therapy.
The contents of the practicum included a case study, environmental evaluation, examination of the roles of a nurse, application of relevant law. In particular, each team planned and operated its own program for promoting the health status of elderly clients in each Center.
One nurse at each Center worked with students during the practicum. The two nurses maintained a strong trusting relationship with their elderly clients and committed as field nurses for the practicum. In addition, a professor, the present author, visited each Center mid-week and held discussion sessions with student groups from both Centers on the last day of each practicum.
Instruments
The short questionnaire used in this study included items measuring attitudes toward elders in general, followed by the same set of items measuring attitudes toward elders with dementia. In addition, the first survey included questions regarding students' experiences living with older adults and interest in older adults.
Attitudes toward elders were measured using an instrument developed specifically for Asian cultures by Takeda and colleagues (1991) . The instrument, which employs 50 pairs of adjectives, was used in a study by Kim and colleagues (2004) to examine the attitudes of 366 Korean nursing students. Kim et al. (2004) reported 3 underlying factors consisting of 37 items; 18 items for vitality, 14 items for generosity, and 5 items for flexibility. The present study adopted those 37 items representing three dimensions. The items for the vitality dimension were active/passive, dark/light, dynamic/static, negative/positive, slow/quick, introverted/extroverted, productive/unproductive, weak/strong, conspicuous/inconspicuous, isolated/connected, dependent/independent, busy/idle, big/small, sturdy/fragile, happy/unhappy, gray/rosy, capable/incapable, and attractive/unattractive. The 14 items representing the generosity dimension were cold/warm, narrow/wide, greedy/unselfish, clever/stupid, gentle/severe, cooperative/rebellious, vulgar/elegant, splendid/shabby, distant/close, unstable/stable, satisfied/dissatisfied, neat/sloppy, hard/soft, and optimistic/pessimistic. The flexibility dimension was measured with 5 items such as stubborn/docile, progressive/ conservative, objective/subjective, open/closed, and emotional/rational.
Cronbach's alpha coefficients were .88, .86, and .67 for the vitality, generosity, and flexibility dimensions respectively (Kim et al., 2004) . In the present study, alpha coefficients were .77, .81, .70 respectively for elders in general while alpha coefficients toward elders with dementia were .73, .77, and .81 respectively.
In obtaining the data, the pairs of adjectives were rated using a seven-point semantic differential scale ranging from 1 to 7, with 4 being neutral. A favorable or an unfavorable attitude is revealed when the score falls more toward an either end, while intensity is shown by how far out from the neutral point the score lies, which makes it possible to examine both the direction and the intensity of attitudes (Osgood, Suci, & Tannenbaum, 1957) . The possible range of the mean scores for each dimension is 1 to 7, where scores higher than 4.0 indicate positive evaluation.
Data collection
Students completed self-administered questionnaires at pre practicum, post practicum and at an 8-month follow up. Participants were assured that their responses would be anonymous and used for research purposes only. Students agreed to answer the questions by responding to the questionnaires. Pre practicum questionnaires were administered right before beginning the practicum on the first day at Centers. Post practicum questionnaires were administered before the discussion sessions after the 5-day field practicum while follow-up questionnaires were administered approximately 8 months later when students had finished the entire curriculum required for graduation.
Thirty-eight students responded to the pre and post practicum questionnaires. However, at follow up seven students were missing due to their responses with no identification numbers. Therefore, this study includes data from the 31 students who completed all three questionnaires. Table 1 shows comparisons between students who completed all three questionnaires and those who did not. Those who did not complete the questionnaires did not differ from the other students in terms of practicum sites, experience living with elders, communication with elders, and interest in elders or issues related to elders. Except for practicum site, these characteristics were reported to have a significant relationship with attitudes toward older adults among Korean nursing students in a former study (Kim, Son, & Algase, 2004) . The attitudes toward elders did not differ significantly between the two groups except for vitality of elders with dementia: the dropouts had somewhat less negative attitude than the completers.
Data analysis
Data were analyzed using SAS 8.2. The thirty seven items presented above were used to calculate three factor mean scores. Some items were reversed to represent consistently more positive attitudes with higher mean scores. There was one missing item from the generosity dimension in both the pre practicum and the follow up data sets. Accordingly, mean scores were calculated using the complete items only, which resulted in imputing the missing values with complete responses.
A test of repeated measures ANOVA was used to examine the effects of the practicum on each dimension of attitude. Bonferroni correction procedures were adopted for multiple comparisons. In terms of testing the interaction effect of site, elder type and measurement time, the adjusted significance level was calculated by dividing the alpha level of .05 by 18, since the present study focused on 18 comparisons. The significance level of the effect of time was calculated by dividing .05 by 3. Table 2 shows the mean scores of each attitudinal dimension at the three data collection points. The mean scores of the vitality dimension at pre practicum ranged from 2.9 toward elders with dementia among students at Center B to 3.21 toward general elders among students at Center A, indicating a negative evaluation. All mean scores increased at post practicum, however, the scores decreased at follow up in both Centers. The mean scores in both sites were lower toward elders with dementia than toward general elders at all 3 time points, indicating a more negative evaluation given to elders with dementia than to general elders.
RESULTS
Analyses of the effects using repeated measures ANO-VA appear in Table 3 . According to statistical tests, only the time effect on vitality was significant (F = 12.04, p < .000). While the students' evaluation of vitality at post practicum increased significantly (p < .000), this increase was not sustained at follow up (p < .004). The decreased mean scores for all four measures at follow up were not significantly different from those scores measured at pre practicum.
Mean scores for the dimension of generosity toward general elders were greater than 4.0 at all three time points in both Centers, indicating a positive evaluation. In contrast, a negative evaluation was made toward elders with dementia in both Centers at all three time points. With the exception of mean scores toward general elders in Center A, all mean scores for the generosity dimension increased at post practicum and decreased at follow up.
Regarding statistical tests, the interaction effect of practicum site, elder type and measurement time was significant (F = 10.11, p < .000). Results show that students at both Centers evaluated the generosity of elders with dementia significantly differently from general elders at both pre practicum (p < .000) and follow up (p < .000), in that elders with dementia were evaluated negatively, whereas general elders received a positive evaluation. At post practicum, only students at Center B made significantly different evaluations between the two types of elders (p < .000). The increased mean scores of generosity at post practicum were significant toward elders with dementia at Center A (p < .000) and toward general elders at Center B (p = .002). As a result, the significant difference of the mean scores of generosity toward elders with dementia and toward general elders observed at pre practicum disappeared at post practicum in Center A. In addition, the increased mean score toward elders with dementia at Center A significantly decreased at follow up (p = .002), resulting in no significant difference in mean scores between pre practicum and follow up.
In terms of flexibility, mean scores toward both general elders and elders with dementia were all below the neutral point of 4.0 at all time points, indicating a negative evaluation. With the exception of mean scores at post practicum for Center A, students evaluated the flexibility dimension of elders with dementia more negatively than general elders. Mean scores of flexibility toward elders with dementia and toward general elders at post practicum for Center A were almost the same. All the mean scores for flexibility increased at post practicum and decreased at follow up.
Statistical tests for flexibility revealed significant effects for elder type (F = 9.15, p = .005) and measurement time (F = 10.85, p < .000). Students evaluated elders with dementia more negatively than general elders regarding flexibility (p = .005). The mean scores of flexibility were significantly increased at post practicum (p < .000), whereas mean scores showed a significant decrease at follow up (p = .009) with no significant difference between scores obtained at pre practicum and follow up.
DISCUSSION
In this study, different effects of the practicum across the three dimensions of attitudes indicate that student attitudes toward older adults are a multi-dimensional concept. This is consistent with the work of Hicks, Rogers, and Shemberg (1976) and has been reported in previous studies (Takeda et al., 1991; Kim et al., 2004) . The multi-dimensional construct of attitudes toward elders supports separate analysis of each dimension adopted in the present study.
Prior to the practicum, attitudinal dimension scores toward general elders were negative for vitality and flexibility and positive for generosity. The flexibility dimen- sion was evaluated more negatively than the vitality dimension. These findings were similar to a study using a national sample of Korean nursing students (Kim, et al., 2004) . Although the clinical practicum improved students' attitudes toward older adults' vitality and flexibility, it did not change the negative attitudes into positive ones.
Nursing students in the present study held more negative attitudes toward elders with dementia than toward general elders. This finding is consistent with an empirical study reported by Kahana et al. (1996) . In addition, a methodological explanation might be made for this finding. Student evaluations of elders with dementia were made after evaluations of general elders at all three measurement points. This may have indirectly led to comparative judgments between general elders and those with dementia by making "dementia" as a salient attribute. Likewise, Wingard, Heath and Himelstein (1982) reported more extreme negative attitudes among adults who made comparative judgments of older people relative to young people.
Consistent with prior studies examining effects of clinical experiences with ill older adults (Greenhill & Baker, 1986; Hartly, Bentz, & Ellis, 1995; Sheffler, 1995) , the effect of the practicum in this study on student attitudes toward elders was positive immediately following the practicum. However, the improved attitudes were not sustained through the follow up, which may be attributed to the short period of the practicum. The clinical practicum in the present study provided only a short, one week period of full-time practice. Within this period of time, the observation of positive effects on attitudes was encouraging. However, the positive effect of an intensified experience of direct contact with elders could not change students' negative attitudes toward elders in general and elders with dementia into positive ones in terms of vitality and flexibility, and toward elders with dementia in the generosity dimension.
The generosity dimension was the only one revealing the interaction effect of practicum site, elder type and measurement time. While the generosity dimension was shown to be positive toward general elders, attitudes toward elders with dementia were still negative. This finding highlights the negative attitudes of nursing students attached to dementia. This negativity can be explained by Jolley and Benbow (2000) . These authors reported fear attached to Alzheimer's disease by displaying the most debilitating, demeaning and despairing features of dementia. The situation of cognitively impaired older adults with Alzheimer's disease has been viewed as having "triple jeopardy" when compared to the double stigma attached to being old and having mental illness (Benbow & Reynolds, 2000) . An empirical study reported the influence of negative portrayal of older adults in newspaper advertisements on people's perceptions of older adults (Kim & Won, 1999) . Prior to their direct contact with elders with dementia, students in the present study may have been exposed to fictionalized dramatizations of typical symptoms of dementia in the mass media. This may have contributed to more negative attitudes toward elders with dementia than toward general elders. It is a greater challenge for nursing educators to change the attitudes of students toward elders with dementia than to change those toward elders in general.
Since students were identified with university identification numbers and the practicum was a part of their formal curriculum, there might be the possibility of response bias. However this possibility seems to be unlikely. Students were assured of using their responses for research purpose only. Attitudes measured at pre practicum were very similar to those of a national sample of nursing students (Kim et al., 2004) . Follow-up measures, which were obtained a semester after finalizing grades of the practicum, were not significantly different from measures at pre practicum. In addition, positive changes observed at post practicum can be supported by positive comments, feelings, self-reported changes of perceptions of elders, which were presented in open discussions with students at a final session of the practicum.
Because the positive effects of the practicum in this study were shown to be short-term, it would seem logical to suggest that strategies to boost students' changed attitudes should be set in place after the practicum. However, formation of long-lasting attitudes involves a great deal of effort. Seefeldt, Jantz, Galper, and Serock (1977) mentioned that educating children to develop positive attitudes toward older adults is a life long process. Therefore, our own efforts in nursing curricula might not be enough to create positive attitudes toward elders among nurse graduates. Instead, societal efforts may be needed to influence attitudes from childhood. In the meantime, nursing educators should give continuous attention to this aspect of nursing care and attitudes throughout the entire curriculum from entrance until graduation.
The present study revealed a possibility of changing students' attitudes toward elders with dementia. In terms of educational strategies, facilitating positive interactions between nursing students and elders with dementia under well supervised circumstances is suggested. Further research is needed to focus on longitudinal studies of students' attitudes toward different types of elders. In addition, elements to improve attitudes toward elders that can be incorporated into the entire nursing curriculum need to be devised. Educational strategies need to be developed to reveal stronger effects to form positive attitudes in dealing with older adults.
